Accessory spleen can be mistaken as a gastric subepithelial mass, and may not be differentiated in CT or endoscopic ultrasonography (EUS). A gastric subepithelial mass was detected on routine endoscopy in a 39-year old woman with history of splenectomy. In subsequent CT and EUS, the subepithelial mass was located on the fourth layer of the stomach. To make a definite diagnosis, EUS-guided fine needle aspiration (FNA) was performed, and a splenic tissue was demonstrated in histologic examination. EUS-guided FNA can be beneficial in the diagnosis of accessory spleen which mimics a gastric subepithelial mass. (Korean J Gastroenterol 2012;59:433-436) 
INTRODUCTION
Accessory spleens can develop as a result of compensatory enlargement of residual splenic tissue following a splenectomy. Accessory spleens can appear as an abdominal mass in post-splenectomy CT. 1 They have been observed in 10-31% of autopsy cases and may manifest as solitary or multiple lesions. 2, 3 While accessory spleens have been found at sites from the diaphragm to the scrotum, the vast majority are located in the spleen region, usually in the splenic hilum or along the splenic vessels or associated ligaments.
Most accessory spleens appear as small nodules.
The clinical significance of a residual accessory spleen in post-splenectomy patients varies according to the disorder for which the spleen was removed. The return of splenic function has been implicated in the recurrence of hematologic disorders such as thrombocytopenic purpura. 3, 4 We report a case of an accessory spleen that mimicked a submucosal tumor (SMT) of the stomach at endoscopy in a patient who had previously undergone a splenectomy.
EUS-guided fine-needle aspiration (FNA) was performed to confirm the diagnosis of an accessory spleen.
CASE REPORT
A 39-year-old woman presented with a gastric SMT which was found during routine endoscopy at another hospital. She was referred to our hospital for further management. Five (Fig. 2 ). An EUS was performed for further evaluation, and showed an approximately 27-mm hypoechoic mass in the fourth layer (Fig. 3) . With findings of CT and EUS, we could not differentiate a gastric SMT and an accessory spleen. To obtain a definitive diagnosis, we performed EUS-guided FNA (Fig. 4) . In the second EUS finding, the lesion was still found on the fourth layer of the stomach and there were no procedure-related complications.
Grossly, biopsied specimen was deep red-colored bloody, fri- which was characteristic immunophenotype of sinus endothelium in splenic red pulp (Fig. 5B) . The sinus endothelial cells were not stained with anti-CD34 antibody (Fig. 5C ). This pathology results indicated the mass contained splenic tissue, which confirmed it was an accessory spleen. After the procedure, the patient was carefully followed as an outpatient to monitor for any complications such as bleeding due to spontaneous rupture, despite this being a rare possibility.
The clinical course was uneventful, and there were no abnormal findings in physical and laboratory examinations during 6 months.
DISCUSSION
The present report describes the identification of an accessory spleen adjoining the stomach fundus which appeared as a gastric SMT at endoscopy in a patient who had undergone a splenectomy 5 months prior. EUS-guided FNA was used to make a definitive diagnosis of an accessory spleen.
Accessory spleens can undergo compensatory hypertrophy following a splenectomy, and sometimes reach 3-5 cm in size. 1 Accessory spleens have been reported to mimic gastric SMTs, enlarged lymph nodes, and tumors arising from adjacent organs such as the adrenal gland, pancreas, and kidney. [5] [6] [7] [8] [9] Although an accessory spleen is an incidental finding with no clinical significance in most patients, 2,10 they can sometimes become symptomatic due to torsion, spontaneous rupture, hemorrhage and cystic formation. [5] [6] [7] [8] Therefore, detection and characterization can be clinically important, especially in cases such as the present one where the lesion mimicked a gastric SMT.
CT and/or radionuclide imaging have been used to identify accessory spleens. 1, 9, 10 CT is an imaging technique commonly used to evaluate gastrointestinal tract diseases including SMT, 11, 12 and is useful in making a differential diagnosis of an accessory spleen. 2, 10 Accessory spleens appear round or oval, and the attenuation is identical to that of normal splenic parenchyma both before and after administration of contrast medium in CT, 2, 10 as observed in the present patient. EUS is a better modality than CT for differentiating between an SMT and an extrinsic compression lesion of stomach. 13 However, when the findings of both diagnostic methods are not consistent, pathology confirmation is required for a definite diagnosis.
Recently, EUS-guided FNA has been used for tissue sampling of intra-and extraluminal lesions of the gastrointestinal tract to assess SMT and splenic lesions, and it is recognized as a safe, convenient, and effective procedure. [14] [15] [16] [17] To date, there are no reports describing the use of EUS-guided FNA for diagnosing an accessory spleen mimicking a gastric SMT which is located on the fourth layer of the stomach in EUS findings.
This report describes the use of EUS-guided FNA for a definite diagnosis of an accessory spleen. Even though we need more follow-up period consisted of careful outpatient monitoring, the post-procedure course was uneventful. So, this diagnostic approach can be thought to be safe and effective when the diagnosis is unclear.
